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University of Colorado at Boulder

Department of Psychology & Neuroscience
Business Office MUEN D260

Purchase/Travel Reimbursement Request

Type of Request (Check One):

· Travel Expense Reimbursement (Please Include Copy of TA)

· Other Expense Reimbursement (Please Include Itemized Receipts)

*Note: Attach ALL receipts and relevant supporting Documentation (TA, Quotes, Invoice, SOW etc.)

Who Needs Reimbursement:

Traveler/Payee Name:_________________________________________________

Employee ID #:______________________________________________________

Address:____________________________________________________________

City, State, Zip: ______________________________________________________

Supervisor/PI Approval:________________________________________________

Accounting Information: 

Speed Type:___________

For Project Costs, Check All that Apply:  

· Cost is Reasonable, Allocable to Project and Treated Consistently

· Item(s) Purchased or Expenses Incurred are intended ONLY for the project listed.

· Cost is explicitly listed in the approved budget

Description/Justification/Business Purpose? (What and Why?):

